FILED

2 T-FOR-PROFIT CORPORATION :
ONIFO? SEPORT (UBR Jan 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # NO1000001790 )

1., Entity Name

P%LM COAST PLANTATION HOMEOWNER'S ASSOCIATION, |
NC.

Secretary of State

01-24-2003 90068 046 ****61.25

Mailing Address

14 OFFICE PARK DRIVE
SUITE 3
PALM COAST FL 32137

Frincipal Place of Businass

14 OFFICE PARK DRIVE
SUITE 3
PALM COAST FL 32137

R A

3. Mailing Address

bds53 Epsvy /w)( /oe

2. Principal Place of Business

A5 3 CasT A/wy s00

Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State N City & State _ 4. FEI Number 56.22 74 Applied For
Lrag tel 5?]&'[/ y= fraGLEL 5 EACH Fz 533 Not Applicable
Zip Country Zp Country . ) $8.75 Additional
. f f S D d h
A /‘5& ;2 geLER G715l ﬁﬂgﬁé’;@_ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7..Nama and Address of New Reqgistered Agent. | _._
T T T T Name

B. PAUL KATZ Street Address (P.O. Box Number is Not Acceptable)

1 FLORIDA PARK DRIVE SOUTH

ATRIUM SUITE

PALM COAST FL 32137 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Slgnature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICEARS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TTLE 1 change [ Addition
NAME ALLEN, WILLIAM G NAME

STREET ADDRESS | 10800 SIKES PLACE #250 STREET ADDRESS

CITY-§T-2IP CHARLOTTE NC 28277 GITY-5T-21P

e S1D {7 Detets TLE Clchange [ Addition
NAME WHITLEY, VIVIAN NAME

STREET ADDRESS | 10800 SIKES PLACE #250 STREET ADDRESS

eiv-st-2P | CHARLOTTE NC 28277 ciy-§1-2i R
TmMLE ASVD (1 Delete TILE T ’ [ Change [T Addition
NAME BELSHE, KEN HAME

stREeT A0DRESS | 14 OFFICE PARK DRIVE #3 STREET ADDRESS

CITY-ST-71P PALM COAST FL 22137 CIY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T- 2P CITY-3T- 2P ,

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attac?jlwlh an address, with all other like ermpowered.

SIGNATURE:

a..v-..__

e kY /MUV‘E ) Q) Hrre ey

SIGNATURE AND TYPED OR PRINTED NAME OF S{walG OFFICER OR DIRECTOR

_{/é/&ﬁ (20 J) PL 7 oot

Date Davtime Phone #

CR2EQ37 (10/02)




